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Background: Staff completed an assessment survey con-
taining questions related to demographics, challenges and
rewards of working with complex patients and families,
environment, emotional exhaustion, stress and satisfaction.
Bone marrow transplant patients are medically complex
with a long length of stay leading to stress for both the
families and the staff caring for them. Literature notes that
direct care staff experiencing stress for a prolonged period of
time with life and death outcomes can lead to compassion
fatigue and burnout.
Program Description: Assessment results led to the devel-
opment of a therapeutic relationships educational program
addressing: professional boundaries, communicating with
stressful families, communicating within interdisciplinary
teams, stress and resiliency. RNs, unlicensed assistive
personnel, social workers, care managers, and nurse practi-
tioners were required to attend the 4 hour program. The
instructional design ADDIE model (analysis, design, develop,
implementation, evaluation) was used as a framework.
Clinical scenarios were discussed to demonstrate the prin-
ciples comprising a therapeutic relationship.
Strategies and link to EBP: The educational program was
videotaped for staff unable to attend. During each live class
a staff member facilitated a brainstorming session on
developing standardized ways to implement a therapeutic
relationship in the clinical environment. Having staff
participate in developing implementation strategies
enhanced accountability and staff satisfaction, leading to the
goal of sustainability for building a therapeutic relationship
with every patient. Each topic's content was based upon
current evidence in the literature and clinical expertise.
Evaluation of the application of the principles of a thera-
peutic relationship will be conducted by re-administering
the survey periodically to monitor burnout and stress levels
in the clinical environment.519
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Background: Stem cell transplant patients at this institution
receive calcineurin inhibitors (CINs) intravenously (IV) via
double lumen central catheters for the ﬁrst 100 days post
transplant and drug levels are obtained at regular intervals to
maintain therapeutic dosing. In the out-patient setting, these
levels are drawn by patient families or home health nurses.
CINs are known to bind to central catheters, and if the
samples are drawn from the incorrect catheter lumen or
improper technique is used in obtaining samples, the lumen
will become contaminated and result in falsely high drug
levels. As a result, the patient will necessitate frequent
peripheral blood draws that are often traumatic to this
pediatric population.Purpose: The aim of this performance improvement project
is to determine the effectiveness of an educational inter-
vention in decreasing contamination rates.
Methods: Since improper technique results in contamina-
tion, a multi-pronged approach was used to educate care-
givers and healthcare practitioners caring for this
population. A central catheter educational tool was devel-
oped and distributed to caregivers and healthcare providers
involved with drug level monitoring and drug administra-
tion. This consisted of laminated cards with a step-wise
listing of the procedure. In addition, oral presentations and
practical training sessions were conducted throughout the
hospital with relevant staff.
Drug levels were monitored weekly or more often if clin-
ically indicated. If a high drug level was reported, a peripheral
level and a central catheter level were obtained simulta-
neously and compared. The catheter was determined to be
contaminated if the levels differed by a signiﬁcant margin.
Prior to obtaining data, approval from the Washington
University IRB was sought. It was determined that because
the project evaluated an educational intervention, it quali-
ﬁed for IRB exemption.
Results: The preliminary effectiveness of the educational
intervention was evaluated three months after initiation and
compared to previous contamination rates. Prior to the
intervention, 63% of patients demonstrated contaminated
specimens. Following the educational intervention, the rate
decreased to 56% of post-transplant patients.
Recommendation: Preliminary data suggested that educa-
tional intervention was able to decrease central catheter
contamination rates. This educational intervention is being
continued to reach an expanded pool of healthcare providers.
However, because the decrease was not as signiﬁcant as ex-
pected additional interventions, such as catheter lumen
labeling, are being developed. We will continue to track the
effectiveness of this and any accompanying interventions to
assess the impact on contamination rates.520
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Background: With a rapid increase in stem cell transplant
patient admissions, a Medical Oncology unit urgently
became the transplant overﬂow unit. Medical Oncology staff
was unprepared and individual staff previously only
encountered the transplant patient during ﬂoating to the
transplant unit. The transplant patients had high acuity and
complex needs with multiple complications in enormous
proportions. The Medical Oncology staff had some educa-
tional situational barriers to impeding the ability to quickly
adapt to the new patient inﬂux.
Objective: On an 18-bed Medical Oncology unit at a small
NCI edesignated medical center, the knowledge base for
caring for the transplant patient varied greatly. Collaborating
with the unit educator, the Assistant Nurse Manager created
a needs assessment for the staff to evaluate their own level of
exposure and competence and to identify gaps in knowledge.
Methodology: Utilizing Survey Monkey to anonymously
gather the data, a needs assessment was opened to staff for
completion over a one month period. The assessment was
divided into two main areas: Preparative regimens
including chemotherapeutic agents, Irradiation and mono-
clonal antibodies and complications related to transplant. A
three option answer key was available: (1) no exposure, (2)
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knowledge gaps were identiﬁed and a plan was constructed.
The plan includes staff meetings which would contain an
educational component on the transplant patient; lectures
from pharmacy, the unit's educator and assistant manager;
Staff participation in “eat and learn” 5 minute didactic
sessions; identiﬁcation of DRGs and co-morbidities speciﬁc
to the unit; and educational material to be made available
on HopeBoard, the institution's version of Blackboard.
Discussion: Augmenting the knowledge and training of the
staff decreases anxiety in caring for a new patient population
while promoting enhanced patient care with early detection.
Implementation of this plan is set to occur in October. There
aremany competing priorities but improved patient care and
outcomes remains the main goal.521
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Background: On the inpatient BMT unit, team members
recognized a rise in dissatisfaction amongst patients, fami-
lies, and staff, an increase in nursing burnout, and turnover
rates. It was hypothesized that some of these stressors were
related to a traditional hierarchical, hospital-focused model
of care delivery and provided an opportunity to advance the
practice of Patient-and Family Centered-Care (PFCC) utilizing
its core concepts of dignity and respect, information sharing,
participation, and collaboration.
Intervention: The BMT Patient Experience Committee, an
interdisciplinary committee consisting of physicians, nurses,
case managers, social workers, directors, pastoral care, and
patient/ family advisors was formed. The purpose of the
committee was to further advance the practice of PFCC
through enhanced collaboration among the interdisci-
plinary team members, patients and families, a more in-
depth understanding of patient/family needs, and the
opportunity to be innovative in the delivery of BMT care. In
addition, all nursing staff received education on the PFCC
model of care.
A PFCC Hospital Self-Assessment Inventory was
completed and data from multiple sources was assessed.
From the initial assessment, key areas were identiﬁed and
the following subcommittees were formed; Caregiver, End of
Life, and Nursing/Staff Enhancement.
Outcomes: The subcommittees completed several projects.
To enhance participation in care, caregiver guidelines were
developed and mounted in each inpatient room and a care-
giver guide is in development. To promote dignity and
respect, a comfort care order set was developed and an
Advanced Care Planning initiative is in process. Nurses
completed an educational needs assessment and are
receiving training based on areas identiﬁed. Interventions to
provide stress management strategies for nurses are in
development. Measurable outcomes were realized since the
organization of the BMT Patient Experience Committee
including patient satisfaction and nurse turnover rates.
The committee and workgroups continue to meet on an
ongoing basis to maintain efforts and begin new initiatives.522
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Background: Patients who receive stem cell transplants in
order to treat life threatening diseases deal with a variety of
stressors throughout their treatment course. These stressors
can cause additional mental anguish as patients receive their
treatment and transplant. Early identiﬁcation of these
stressors may enable interventions in order to decrease and
relieve stress caused by a variety of home and life issues.
Purpose: On a 36 bed HCT unit it was determined there were
a variety of issues that resulted in additional stress during the
inpatient stay. These issues were determined to be one of the
causes of delayed discharge from the hospital following
transplant. An intervention was developed to identify issues
that resulted in additional stress upon the patient's admis-
sion to the hospital for stem cell transplant.
Intervention: A survey was developed in order to obtain
information from the patient regarding issues thatmay cause
distress during their hospitalization and potentially delay
their discharge. This survey is administered via tablet device
to each patient admitted for stem cell transplant on the day
following admission. The questions inquire if there are any
concerns the patient has in the following areas: ﬁnancial,
home life, communicationwith the healthcare team, physical
restrictions, anxiety, fatigue and psychosocial concerns.
When the patient identiﬁes a need/concern in any of the
areas, a consult is automatically generated and sent to the
appropriate discipline. This consult alerts the discipline that
the patient is inpatient and in need of assistance. The
consulting service is able to assess the needs of the patient
and intervene early on in the patient's admission in order to
formulate an action plan.
Evaluation: Upon completion of the pilot on this unit, the
collected data will be evaluated for the effectiveness of early
identiﬁcation of HCT patient needs and the impact on
discharge. This will assist the healthcare team in identifying
patient needs and addressing them throughout the patient's
hospitalization.
Discussion: Undergoing stem cell transplant is a stressful
experience for both the patient and their families. With early
identiﬁcation of needs, support can be provided to decrease
added stress through this life saving treatment.523
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Objective/Purpose: Pediatric bone marrow transplant
and immune compromised patients are at high risk of
